Dr. PARKiES WEBER said he thouight the renal disease in this case was a form of ehronic interstitial nephritis in congenitally defective kidneys, the congenital defect being one of actual dysplasia or of inability to resist infections or toxins. The renal condition was douibtless of the same kind as that present in mnost cases of renal rickets and renal dwarfism.
Tuberculous Epididymitis in a Boy aged 9, with Pulmonary Infection of Three Younger Sibs.-R. W. B. ELLIS, M.D., and DAVID LEVI, M.S.
John W., a boy aged 9, wNas brought to the Infants Hospital on October 12. 1937, on account of recurrent winter cough since pneumonia and pertussis at age of 3 years; cough worse recently. Has not lost weight. On routine examination, the left epididymis was found to be hard and considerably enlarged. The mother thought this enlargement had been present for at least a year, but it had never given rise to symptoms.
Family hi8tory.-The mother is healthy; a maternal aunt and uncle (lie(l of pulmonary tuberculosis before the birth of patient. The father has had a chronic cough, with periods of dyspncea, for the past two years; recently it has become worse and is now productive. He was found to have extensive disease of the upper two-thirds of the right lung. (Sputum examination: Tubercle bacilli present.)
There are three younger children, all of wlhom have been well until the last four or five weeks, during which time they have had chronic cough. (fig. 4) .
Total Pneumonectomy for Single Pulmonary Cyst.-J. E. H. Roi3f,rs,
. agyed 2 years and 4 months on admission to St. Bartholomnew's Hospital 27.3.37.
History.-Admitted to Central Middlesex County Hospital in December 1936, w%ith a history of cough and loss of weight, diminished movement, and impaired percussion note on the lower part of the right side. Aspiration of the right side produced air and a little green pus, growing Staphylococcus aureus on culture. An X-ray diagnosis of right pyopneumothorax was made on 1.1.37. Rib resection with drainage was carried out. The wound healed without event in five weeks. The child remained dyspnceic, and an X-ray examination showed a large cavity, with displacemnent of the mediastinum, of considerable extent, to the left side. On 4.3.37 a needle was inserted into the right pleural cavity and a pressure of +10 pneumothorax was recorded. After the removal of 600 c.c. of air the pressure fell to zero, but within five minutes the pressure was again +8. A valvular pneumothorax was therefore diagnosed. The percussion note was hyper-resonant over the whole of the right side and no breath sounds were audible.
